16-351876

Secretary of State

Statement of Information X% LLC-12 FILED

Limited Liability Compan
( , g Pany) Secretary of State
State of California
IMPORTANT — Read instructions before completing this form. DEC 14 2016

Flling Feo -$20.00 //
Copy Fees - Face Page $1.00 & .50 for each attachment page; BTL ' g/ AY{GC /‘QOK'- / {C{ §

Cettification Fee - $5,00

This Space For Office Use Only

1. Limlted Llabliity Company Namea

IDEA BITS, LLC

2. 42-Digit Secretary of State File Humber ' 3. Stute or Place of Qrganizetion {only if formed outelde of Calitarnla)

201030210197 !

4, Business Addresses

a. Sireet Address of Princlpal Office — Do nol llsl a P.Q), Box Cily {no abbrevlatlans) State Zip Code

19749 DEARBORN ST ’ CHATSWORTH CA 91311

b. Mailing Address of LLC, If differant than item 4a City {no abbrevlalions) State Zlp Code

c. Street Address of Califernia Cifice, If ltem 4a Is not In Californla — Do not list a P.O. Box City {no abbreviations) Slate Zip Code

' CA

5§ Manager{s) or Member(s) If ne managers have been appointad or alected, provide the name and address of each member, Atlsast one name and address
must ba iisted. If the manegerimember la an indlvidual, complele ltems 5a and 5e (leave llem 5b blenk). If the manager/member is an
entity, complale llems Sb and B¢ (leava ltem 5a blank), Note; The LLC cannot serve as iis own manager or member. I the LLC has
addliional manegers/members, snier the name(s) and addresses on Form LLC-12A (ses Instructlons}.

a. First Name, If an Individual - Do nol complele itam 5b Middle Name Last Name Sufilx

Lauris Liberts

b, Entity Name — D¢ not complete ltem Sa

c. Address City (no abbrevlallons}) State Zip Code

18749 DEARBORN ST CHATSWORTH CA 91311

6. Agent for Service of Process Iltem €a and 8b: If the agent I3 an IndIvidual, the agent musl reslde in Callfernla and (tem 6a and 5b musi be completed with the

agent's name and Callfornia address, ltem §c: If the agent |s a Californla Regislerad Corporate Agent, a current agent reglstration
cerlificate musl be on flle with the Calitornta Sacretary of State and Item 6c must be completed (leave Item 6a-8b biank),

a. Californla Agent's First Nama {If agent Is not a corporation) Migdle Name Last Name Suffix

b. Streel Address (If agent Is not a corporation) -~ Da not st a P.O. Box Clly {no abbraviatlons) State Zip Code
CA

¢. Cellfornia Reglstered Corporate Agent's Name (If agent is a corporalien) - Do not complele jlem Ba or Bb

REGISTERED AGENTS INC ESARS A L

7. Type of Business

a. Describe (he typa of business or servicea of the Limited Llabliity Company
Manufacturing and wholesale of printed materjals

- Chief Execut|ve Offlcer, If elected or appolnted

a, First Name Middla Name Last Name Surflx
b, Address Clty {(no abbreviations) State Zip Codo
9, The Information contained hereln, Including any attachments, la true and corract,

12114/2016 Lauris Liberts Member {sfLauris Liberts

Date Type or Print Nama of Person Compieting the Form Title Slgnature

Return Address (Optional} (For communication from the Secretary of State reialed to this doeument, ar If purchasing a copy of the flied document enter the name of a
person or company and the mailing address. This Infermalfon will bacame public when filed. SEE INSTRUGTIONS BEFORE COMPLETING .}

r R
Name:
Company
Address:
Cily/StatalZip L 4

2016 Califernia Secretary of State

LLC-12 (REV 07/2016
( ) www.s0s.ca.gov/ousiness/be

9670540

“‘




Attachment to
Statement of Information
(Limited Liability Company)

LLC-12A
Attachment

16351876

A, Lhnited Llabllity Company Name
{DEA BITS, LLC
This Space For Office Usa Only
B. 12-Dlgit Secretary of State File Number C. State or Place of Organization (only If formed oulside of California}
201030210197
D. List of Additlonal Manager{s) or Member{s} - [f the manager/member Is an Indlvidual, enter the individual's name and address. If tho
manager/memker ls an entity, enter the entity’'s name and address. Note: The LLC cannot serve as its own manager or member.
2a. First Nema - Do nct comptete Item 2b Middia Name Last Name Suffix
Agris Tamanis
2b. Entity Narme -~ Do nol complela llem 2a
2¢, Address City (no nbbraviations) Stale Zip Code
19748 DEARBORN ST CHATSWORTH CA 91311
3a. Firsl Name - Do nol comgplate llam 3b Middle Name Lest Name Suffix
Davis Siksnans
3b, Eniity Hame — Bo not complets tem 3a
Je. Address City (no abbreviatlons) State Zip Code
19749 DEARBORN ST CHATSWORTH CA 81311
4a. First Name ~ Do not complete ltem 4b Middle Name Last Name Suffix
db, Enilly Name — Do not complels llem 4a
4¢. Address City {no abbraviations) State Zip Code
5a, Flrst Nama - Do not compiete ltlem 5b Middle Name Last Name Suffix
&b, Entity Name - Do not complete llem 5a
5¢. Address Clty {(ne abbrevlations) State Zlp Code
6a, Flrst Name — Do not cornplate ltam 6b Middle Nome Last Name Sulflx
&b, Enlity Neme — Do not complets ltem Ga
6c. Address City {no abbrevlations) Stale Zjp Coda
7o, First Name — Do not complata llem 7k Middle Name Last Name Suffix
7b. Entity Name - Do not complete Item 7a
7c. Addrass Cily (no abbrevialions) State Zip Code
8a. Flrst Name — Do not complate llam 8b Middle Name Last Name Suffix
Bh. Entity Name - Do not complele ftem 8a
8e, Address Clty {no abbreviallons} Slate Zlp Code

LLC-12A — Attachment (EST 07/20G18)
9943436

2016 Californla Secretary of State
WwWww.s0s.ca.gov/business/be




